Appendix F

Applicant’s Articles of Incorporation
and
Certificate of Authority te Transact Business in Ilinois




JESSE WHITE o Secretary of State
OCTOBER 12, 2004 63834793

C T CORPORATION SYSTEM
600 S 2ND ST
SPRINGFIELD, IL. 62704

RE I-ELEMENT, INC.

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE AUTHORITY ACKNOWLEDGING
REGISTRATION.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN ILLINOIS IN WHICH THE REGISTERED QFFICE OF THE CORPORATION IS
LOCATED, AS PROVIDED BY SECTICN 1.10 OF THE BUSINESS CORPORATION ACT OF
THIS STATE. FOR FURTHER INFORMATION CONTACT YOUR RECORDER. OF DEEDS.

THE CORPORATION MUST FILE AN ANNUAL REPORT AND PAY FRANCHISE TAXES PRIOR
TO THE FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH QF QUALIFICATION) NEXT
YEAR. A PRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED
AGENT AT THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY
60 DAYS PRIOR TO ITS ANNIVERSARY MONTH.

SECURITIES CANNOT BE ISSUED OR SOLD EXCEPT IN COMPLIANCE WITH THE
ILLINOIS SECURITIES LAW OF 1953, 815 ILLINOIS COMPILED STATUTES,

5/1 ET SEQ. FOR FURTHER INFORMATION, CONTACT THE OFFICE OF THE
SECRETARY OF STATE, SECURITIES DEPARTMENT AT (217) 782-2256 OR

(312) 793-3384,

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE {217) 782-6961

IwW.CD ) 26

Springfield, (Hlinols 62756




ForRM BCA 13.15 (rev. Dec. 2003)

APPLICATION FOR AUTHCRITY TO
TRANSACT BUSINESS IN ILLINOIS

Business Corporation Act Fl LED
Jesse White, Secretary of State .
Dapartment of Business Services !
Epringfield, It. 82756 Om % 2 m
Telephone (217) 782-1834 S
www.cyberdriveillinols.com JESSE WHITE

eyb ill SECRETARY OF STATE
Remit payment in the form of 2 cashier's
check, certifed check, money order g - -
or an llinois attomey's or CPA's check (038 3 (-i’f Q _?7
payable to the Secretary of State. File#

SEE NOTE 1 CONCERNING PAYMENT!
oo
Filing Fee $_/ S © ~___ Franchise Tax$_20 0 & penaltymterest $22 2 YY) Total 3. 4 Y3 07  approvea: 52

——————————=8ubmit In dupllcate ——— Typa ar Print ¢leary in black ink———————[0 1ot writo abave this line
1. (a) CORPORATE NAME: L -E lﬂm _@n’l‘ ) Ine.
{Complete item 1 (b) only if the corporate name is not available in this state.)
{t) ASSUMED CORPORATE NAME:
(By electing this assumed name, the corporation hereby agrees NOT to use its corporate name in the
transaction of business in llinois. Form BCA {1.15 is attached.)
2.  State or Country Date of Period of /
of incorporation __ /1% QMC_L ;  Incorporation __, 2 Z? O/2 2 : Duration p QJ? Gf Ud
3. (a) Address of the principal office, wherever located: {b) Address of principal office in llinois;
't (f none, so state)
_ 171} Proston Kead
_ Sk 122, Pug 3 ene.
Dallas, Tx 75248
4,  Name and address of the registered agent and registered office in Hiingis.
Registered Agent; 6! _&f‘ﬂ { vs h?.m {
First Name 7’ idble Ini 5&; Last name
Registered Office: A08 ; Zﬂ
Num ‘Stroot Sufte # s
icage Lo O Ziné
City ! ZIP Code County
States and countries in which it is admitted or qualified to transact business: {include state of incorporation)
A/MJA Texag Lalifornia
6. Name and addresses of oﬂioers and durecturs (If more than 3 directors and/or additional officers, attach list.)
Namea No. & Strest City o
St Tigy Zugjy ITMY Frogion Red 5o b2, Bnf MM
Secretary _.P ﬁ
Dirgcior
Director
Director
171,18
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7. The purpose or purposas for which it was organized which it proposes to pursue in the transaction of business in this
state: (If not sufficient space to cover this point, add ona or more sheets of this size)

Te| ¢ communications.

8. . Authorized and issued shares:

Number of Shares Number of Shares
Class Series FPar Value Authorized issued

Lobpmon 2= 2. 60 25,008,400 8, 570,815~

(i more, attach list)

0. PaidinCapitat $___ 372,79 84

{(“Paid-in Capital” replaces the terfis Stated Capital & Paid-in Surplus and is equal to the total of these accounts.)

corporation for the following year:
(b) Give an estimate of the total value of all the property* of the !
corporation for the following year that will be focated in llinais: $ 2 ] g &9

&

10. (a) Give an estimate of the total value of all the property* of the 9 5 3
Lol3,

(c) State the estimated fotal business of the corporation fo be ;
transacted by it everywhere for the following year: $ , 162, 000
(d) State the estimated annual business of the corporation to be 4 7
transacted by it at or from places of business in the State of .
Wincis: $ 5‘%:: 20

11, Interrogatories: (Important - this section must be completed.)

(a) Is the corporation transacting business in this state at thig time?
() If the answer to item 11(a) is yes, state the exact date on which it commenced to transact business in lilinois: 7///9

12, This application is accompanied by a certified copy of the articles of incorporation, as amanded, duly authenticated, within
the last ninety (80) days, by the proper officer of the state or country wherein the corporation is incorporated.

13. The undersigned corporation has caused this application to be signed by a duly autharized efficer, who affirms, under
penaliies of perjury, that the facts stated herein are frue. (Al signatures must ba in BLACK INK.)

Dates___ OCHBYU & | 200% T-Element, TDhe,

(Year) {Exact Name of Ccfporation)
(E; rized OFicer's Signatura)
____;I.'Mh_ﬂg_wg'%; ko frisidont
(Print Name and Tiffe} IJ

* PROPERTY as used in this application shall apply to all property of the corporation, real, personal, tangible, intangible,
or mixed without qualifications.

Note 1: Payment in conngction with this application must be in the form of a certified check, cashier's check, lllinois attorney
or CPA's chack or money crder made payable to the “Secretary of State™. The minitum fee due upon gualification is $175.
Any additional fees will be billed and must be paid before this application can be filed.
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